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FORM D ' | UNITED STATES . OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number  3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ..., 16.00

AUG 202006 NOTICE OF SALE OF SECURITIES _SECUSEONLY _

, N PURSUANT TO REGULATION D, Ty

m SECTION 4(6), AND/OR  DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendment and name has changed, and mdlcatp change.)

Filing Under (Check box(es) that apply): [ Rule 504 [T Rule 505 [ Rule 506 [T} Section 4(6) [] ULOE
Type of Filing: [ 3 New Filing {] Amendment

, A. BASIC IDENTIFICATION DATA ' / =

1. Enter the information requested about the issuer . // /
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \

Simonds Industries Inc. ’ S "\ : S
Address of Executive Offices " (Number and Street, City, State Zip Code) Telephone Number. (Includmg Arca Code)

135 Intervale Road _Fitchburg, MA 01420° 978-343-373L LN,
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inéluging.Area Code)
(if different from Executive Offices) ’ A

Brief Description of Business

S | 111111}

[k corporation D limited partnership, already formed D other (please specify): 0404 1006
[T] business trust (0 limited partnership, to be formed ‘

: Month Year
Actual or Estimated Date of Incorporation or Organization: [0] 3 [J]5] [JActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [DI{E

GENERAL INSTRUCTIONS

Federsl: i
Who Must File: Allissuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). .

‘When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W. , Washington, D.C. 20549.

Copzes Requxred Exye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requlred.‘ A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ‘ .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION _
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

' Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1of9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Executive Officer

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] (3 Director [ General and/or
Managing Partner
SEE ATTACHED :
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
~ Check Box(es) that Apply: [T} Promoter {7} Beneficial Owner [T} Executive Officer. [7] Director General and/or
} Managing Partner
Full Name (Last name first, if ihdividual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter  [T] Beneficial Owner (] Executive Officer [} Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promoter ['_'j Beneficial Owner  [7] Exccutive Officer D Director General and/or
) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [T Beneficial Owner D Executive Officer D Director General and/or
' Managing Partner
Fuil Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [7] Executive Officer [} Director General and/or
. : Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [7] Executive Officer [7]" Director {7] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Directors

Habib Y. Gorgi

Nautic Partners, LLC

50 Kennedy Plaza
Providence, RI 02903-2393

Robert W. Boden

Pacholder Associates

8044 Montgomery Road, Suite 480
Cincinnati, OH 45236

Bruce A. Wright

¢/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

Joe R. Neil

c/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

John C. Haeckel

Chilmark Partners

875 North Michigan Avenue, Suite 3460
Chicago, IL. 60611

John A. Cosentino, Jr.
Ironwood Manufacturing Fund
200 Fisher Drive

Avon, CT 06001

Executive Officer and Director:

Raymond J. Martino

c/o Simonds Industries Inc.
135 Intervale Road
P.O.Box 500

Fitchburg, MA 01420

Executive Officers:

Henry Botticello

c/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

{JACLIENTS\bus\19308310107\00444941.DOC; 1}
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Roland Richard

¢/0 Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

James Palmer

¢/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

Susan Caselli

¢/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

Paul Benoit

¢/0 Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

David P. Witman

¢/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

James R. Holston

¢/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

Beneficial Owners

Perry Capital

599 Lexington Avenue
36™ Floor

New York, NY 10022

Chilmark Fund I1, L.P.

¢/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

William H. Gates Foundation
Autumn Bradley

2365 Carillon Point
Kirkland, WA 98033

{JACLIENTS\bus\193083\0107\00444941.DOC;1}



_/B. INFORMATIO

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c.c..ocooevcccrnnnnne O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $__ None
Yes No
3. Does the offering permit joint ownership of @ single UNIt? ..o ) S|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAUAL STALES) ...oviviiiiiiii ettt e s st e ereebesba st ersanee

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .....covevvrrireceiecr e sttt e ere e s eve e esesesens [] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .....ccoveiciniriiiiiir et et e se e ennens [] All States
'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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SES AND USE OF PROCEEDS " /"

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDU 1.ttt ettt ottt R b st e b s oA r skt st e A e R e AR e a s eneRe bttt nar s ansseseas $ $
EUILY cvovvvevseiseseneesenesseseseeses et eeasans st s eeb 1R R85 S R8s e b0 $1,000,000  $1,000,000
(] Common [] Preferred
Convertible Securities (INClUdING WAITANTS) ..o iermrevrercirmrirrsnresere e res s ermren s resan s s enee $ $
Partnership INEETESES .....c.ceviueiriiiceiie ettt e bbbt eb b baene $ $
Other (Specify ) ettt ettt ettt e n et en $ $
TOTAL ettt et et et e et a e e e a et b anerere s $ 1,000,000 $1,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESTOTS t.uivviiiiiiiiceeee ettt s b e bbbt st et 1 $1,000,000
NON-BCCTEAItEd INVESLOTS ..vviverireetsrieiee et anb b bbb bbb s oe 0 $ 0
Total (for filings under Rule 504 only) ..ot $
Answer also in Appendix, Column 4, if filing under ULOEL.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o e e s $
REZUIALION A ©oeietiitiitiitiit et et ettt ee tee e et e et e et s ees rae s b sttt na st $
RUIE 504 ... oo. oo e oot e e e oo e oot e et ee e e e $
3 - T U S OOV EOOUP VPSSRSO S
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. '
TransSfer AZENT’S FEES ..vvviiveiiiiereriire et er st et ee et et e e te st s tesesas s sae st esereesaebor e see e e e s st s raasessanesens seserenn kK] $.100*
Printing and Engraving CostS.....ccccocoiviiiimin i e K] $.100%*
LBEAL FOS cururiiietiiererrt et armnar bt ees s eaa s et a et e e s b st bbb e e bR e s ae e s eRabe b b naten K] $.5,000%
ACCOUNTING FEES ..ot bbb s s |
ENgineering FEes .o et O
Sales Commissions (specify finders’ fees Separately) .oocuviiiiiiiiiiccicie e ares O
Other Expenses (identify) _ e O
TOTAL vt etttk kb a8 b A A bRt b ss e b st enaeea K $.5,200
*Estimated
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D2 Ilrs oy tm, dlf{(.ru‘u botwrgn the! asvtu,m, afferiy price ghven in response td Rant ¢ -~ Quistinh. {

nd'toial AXPENLR m"m\hgd in response o Hart L — Question 4., Thizdifferdice isahe "adym;c’ P
PrOeedds 10 U8B i s e s R S s b 2 e e $996,800..

5 Indisme below theamountufthi nrdjusted 2o procedd o the issuer used oe pmpowdm Lo used lor

‘vmh af the purpr!*cq imwn H Lh«., ar‘aowat 1or any pumﬂ s¢ 35 auit known, futfiishyan eethmatd angd
; sots listed must eguat the gdiusted gross
o Q,mnm'x Ab avove.

i’a)’ssnuzzs i

Orficécs,
r)lh‘l‘t{s, %, & Hayments o
Affiliabes Uthens
BAIBIISE BEA TOUS i s b ittt e psssses ceg ot ena s asansns oo s fraess e v s ninse it screniinin L s

Furchase of vesl ostale o

Purchitse, remal ¢r-ionsing and {ngaliation of wachineey

Constshition or teasing of plant Buildings and IRHITE o oimins coeessresiesss it ce s rssest o LS _ [is

Auguisizion of Sther businesses (including the vatue ol secur {ties mvo vsd i ks
affering Batmay b used Jnienchange forthe assetsior seauritiss of anotirer

TSSROT PUISUBIT 10 A WICPROLY oooorsinicerecrespare st ssessrs ot ss et awssi s oo hesass s b vess st v ini b s mss st erion L 9 &
fepuymnst ni mdr::wt"dm,»‘" ..... rneresinas e P R R TR stk ss e iaent e K] f_g} $B%%, 800
Working capitade. ... 3¢
Cither (speaify 33
(15 13
Cedumn oIS {:; $ s

¥ L..m\:.d *!m noilw tobi s:«md iw !h«, el x:g,t sd dui)‘ authorized porsan. ffihisotecis filed umjc: Rube 505 ke falowiag
weudiGes e Uxchange Comniision, uporwriitea request ol it
u.L ;-um raph (53(2) of Ruje 02

;am, information iutmahf:d b» tim fssuer o a3y ‘hon-acirs Jurd invesufr pu

frsder (Printor Tape) S; gmture \ Daty
7 B Ly L, 2004
Simends Indgstvias Ing. 1 V THEY A '

Nawe of Sipnec (Prigl.or Type) Titte of Signer, I’r.m or' Tvp")
David . Witman 4 Secerefary

ATTENTION -

Intentlonal mis statemento ot omissions of fact constitute foderad criminat viplations. (See 18 U.5.C. 1001
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r¥

Lydvs warty desctibed in 17 CPE 2300262 presumly subivet e any-of the disqualificadion
e % . - . e

provisions el FIEY e e e R s s L s e e s gt e

See Appendix, Coluam 3, for stats rasponse;

Thesingersigned issuer Fereby-anderiihes 1o wmish toany.stite administratoy of wnystate I which thisnotice is filedmantice v foum
DIET CPRA3IDSO0 Y such tuw 8 roguited by statir Jaw,

The Gudersigiod swuer boreby unteriakes i farnish to the st dministratées, Bpor Weition reyuess, s'nfdrm:atimi_ﬁgrn‘i,shr:qby th
fosuse bivoiferees,
The anderdipgned izsuer reproseuts that thy issuer, is faraifiav-wiiii i};c conditions that migst Feosafisticd 1o Seontitled (0 the Uanitore

liited Offoring Bxemption (BLOLY of the'statc in Avhich Whis antioe s Nijed:and-understands that e issurt claiming the svailid ity
i s cxemptiow has e burdenof establishing that these Senditions have boon amisticd.

“The issuerhas read this nestfcatidn anid KRosws the conteat to betrue and has duly caused thisnotive fobesined eniis buhatfby the undersigsied

duly authorived porgon.

/-
Fssuer {Pring gy Type) Simatuie ) N 6 Y
Simoridy Tadus t.rii,gzs_ ne, V U[ V July A%, 2008

Hame (Prist r;:"!':y;:;eﬁ B ) Fite (Reift oF Type)
Davie P. Witsdn Sueratary
Drstraciion:

Print the game-and tileof the sigaing
Prangse e minunily sigsed.

representative upder s signature Tor the Stiste pontidh 0 (als forin.. Onclcopyolevery notice va Form
Ipics not manialty signed must be photoonpies of tieaneuially sighed cupy orsheas Lyped gy printed!

signaturcs.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

CT

Common

1,000,000

S0

DE

DC

FL

GA

HI

1D

IL

1A

KS

KY

LA

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

Z

NM

NC

OH

OK

OR

PA

Rl

SC

2

S

VT

VA

WA

WI
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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